FILE NOW: FILING FEE

1. Corporation

CABRINI

1997 A
DOCUMENT # 44943

 PROFIT T
CORPORATION : “:é‘
ANNUAL REPORT J

AFTER MAY 1 1S $550.00

Wi, FLORIDA DEPARTMENT OF STATE
o Sandra B, Mortham

A Secrelary of State

’ DIVISION OF CORPORATIONS

(6)

Mg

CORPORATION

| Princapal Place of Busingss Mailing Addross
6915 SW 02 CT. 6915 SW 92 CT.
MIAMI FL 33173 MIAMI FL 33173-2397

FILED
Apr 22 1997 8:00am
Secretary of State

AR N

8. Date Incorporated or Qualified 3a, Date of Last Report

03/28/1974 04/16/1996

Qflce ar oy

"2, Principal Piac of Business 2a. Mailing Address 4. FE| Number Applied For
e 26| 59-1516708 Not Appticablo
Sute, Al 8, ol Suite. Apt. #. elc. o ‘ . $8.75 additional
r,‘,—é 271 6. Certificate of Status Desired C] Fee Required
City & State | Cily & Blale 8. Elaction Campaign Financing $5.00 May Be
_:g_:j.]_ 28] Trust Fund Contribution Added to Feas
o _ Gountry | 2w Country 8. This corporation has kability for intangibla tax under s. 189.032,
24| 25] 29 30] Florida Stalites Oves [Ino
8. Name and Address of Current Registered Agen! 10. Namo and Address of New Reglsterad Agent
CAROLA YARA BORGES 81| Name
6915 SW 2 CT. 82| Streat Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33173

83

B4| City

Zip Code

FL 85

41, Parsunnt 1 the proviswons of Seclions 607.0502 and 607.1508. Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
el aganl, o bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerod
agenl. T am Faaikacwith, and accept he obligations of, Section 607.050%, Florida Stalutes.

SIGHMATURE e e vt e e e
G s ks pntedn agend ard sitle i applealls {NOTE Fagi<lered Agenl s gnature requred when renstating) DATE

. T TOIFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 8T R 14 TWILE [T change LT Addilion | &5
Kt BORGES (CAROLA YARA) 1.2 NAME §
SIRELE A 6915 SW 82 CT. 1.3 STREET ADDRESS &g
Pl MIAM: FL 1.4 CITY-§T- 2 &
L Vice - PraamwenT [ DELETE 21 TITLE [T chunge L1 Addilion O
Neis: NorMA alPorees 22 HAME
STRELY ADG &2 &9i5 8., 9K ' 29 STREET ADDRESS
LTSl 7P A M Fl. &T172 2. 4 CTY-5T- 7P
T 7 1] peiete 31 TLE [ crange [T Addition
N 32 NAME
STRELY RLEVE S5 3.3 STREET ADORESS
Gily-87- 2 34, CITY-51- 21

T [T otLeve 41 TITLE Ll change [ Addivon
[R47H 4.2 NAME
SIHELT ADDAE S 43 STREET ADDRESS
L1757 a0 44 CITY-S1-21P

T ) [T peLeTe 5.1 TITLE T trange ] Adsition
Nk 5.2 NAME
STRFFS ALLRE 5 5.3 STREET ADDRESS
Gl 81 2 5.4 CITY-ST-2IP

e (I DECETE 61 TITLE Tl Change ] Aduition
AR £.2 NAME
STREET ACOHE 5 6.3 STREET ADDRESS
G0 ar 64 CITY-§T- 2P

94, V= Figrihy corlily that the information supplied with 1his filing doas not quality for the exemplion stated in Seclian 119.07(2)(0). Flonda Statiftes. | further certify that the

inforrraton ndeated on this annual repor or supplemenja) annual report is true and aceurate and thet my signature shall have the sama lagal affect as if madle under oalh; that
Tam o athoor ar dirgrlor of the oprporation of ihe: recokfgfor trustee empowered to execute this report as required by Chapter 607, Florida Statules; and tha! my name
Chment with an address.

Carora ¥ forces

205-SPL- 2233

Yok

Daytime Fhcne #



